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ABSTRACTS0401: PERINEAL RECTOSIGMOIDECTOMY FOR RECTAL PROLAPSE
Himanshu Wadhawan, Sacha Koch, Dorin Ziyaie, Kenneth Campbell. NHS
Tayside, Dundee, Scotland, UK.
Introduction: Rectal prolapse is a condition that mainly occurs in older
women. We evaluated the morbidity, mortality, recurrence rate and
functional results of the perineal rectosigmoidectomy.
Methods: All patients who underwent a perineal rectosigmoidectomy
between 2004-2011 in a tertiary referral center were included. Symptoms
pre-and postoperatively, length of specimen after ﬁxation in formalin,
postoperative hospital stay, 30 days morbidity and mortality, and recur-
rence were determined.
Results: Forty-one patients were included. Forty (93% female) with a mean
age of 78  13 years. Eight (20%) had a recurrence of a previous perineal
rectosigmoidectomy. In most patients, Altemeier procedure performed
only in two patients Delorme procedure. Symptoms were: 69% feeling of
rectal mass, 24% painful defecation, 50% faecal incontinence, 31% con-
stipation, 19% rectal bleeding. Postoperatively, these symptoms were
present in 24%, (p <0.001), 13%, 29% (p ¼ 0.028), 17% and 4% respectively.
Average length of resection specimen was 8.9  3.8 cm, mean post-
operative hospital stay was 10.6  12.2 days. Complications were seen in 6
(15%) patients. Recurrence was seen in 5 (13%) patients. No deaths
reported.
Conclusions: The perineal rectosigmoidectomy is a safe procedure for old,
frail patients with lowmortality, morbidity and recurrence rate, with good
functional results.0402: SPECIALIST PHYSIOTHERAPY FOR FAECAL INCONTINENCE e
LONG-TERM FOLLOW UP
Himanshu Wadhawan, Sacha Koch, Carolyn Davie, Irene Pullar,
Dorin Ziyaie, Kenneth Campbell. NHS Tayside, Dundee, Scotland, UK.
Introduction: This study is aimed to assess the initial impact and long
term outcome of specialist pelvic ﬂoor physiotherapy.
Methods: Prospective study of patients undergoing specialist physio-
therapy (including Biofeedback, structured pelvic ﬂoor training etc.) at a
specialized unit of a teaching hospital between 2009e 2010. Patients were
objectively assessed with Wexner and faecal incontinence quality of life
(FIQL) questionnaires.
Results: Total forty-two patients seen between 2009-2010. Twenty-eight
included. Twenty-six (93%) were women and twomen (7%) with a median
age of 75 years (range 27 -79). The initial Wexner and FIQL scores were
compared with scores at discahrge and at six months post discharge.
Median follow up 13 months (range 7-17 months) The meanWexner score
at initial visit was 9.71 (n¼28), at discharge was 4.00 (n¼24) and at ﬁnal
visit was 5.82 (n¼28) the improvement was statistically signiﬁcant
(p<0.05) at both visits. The mean FIQL at initial visit was 3.04 (n¼27), at
discharge 3.57 (n¼23) and at ﬁnal visit was 3.48 (n¼27), this was statis-
tically signiﬁcant (p<0.05) on both visits. Statistical test used, paired ‘t’
test.
Conclusion: Specialist pelvic ﬂoor physiotherapy is an effective means of
treating faecal incontinence and the results are sustained at long follow up.0440: FOLLOW UP COLONOSCOPY IN UNCOMPLICATED DIVERTICULAR
DISEASE e IS IT NECESSARY?
Erin Grove, Sandy Kirolos. Glasgow Royal Inﬁrmary, Glasgow, UK.
Aim: It is a widely accepted view amongst general surgeons that routine
outpatient colonoscopy is arranged approximately 6 weeks after admis-
sion with acute diverticulitis. The aim of this research project was to
establish whether routine follow up with colonoscopy is necessary for all
patients with a clinically uncomplicated presentation of diverticular dis-
ease conﬁrmed on CT scan during admission.
Method: Patients from 1st January 2011 to 1st January 2012 in Glasgow
Royal Inﬁrmary with acute diverticular disease were included. Those pa-
tients with uncomplicated clinical presentations conﬁrmed by CT scan
were highlighted and their follow up colonoscopy reports analysed.
Results: One hundred and ﬁfty patients with a clinically and radiologically
uncomplicated picture of acute diverticular disease were assessed. 30%
were still followed up with routine colonoscopy with 80% showing simple
diverticular disease and 20% showing simple polyps. Nomalignancies were
found.Conclusion: Routine colonoscopy following an episode of acute uncom-
plicated diverticulitis, conﬁrmed with CT scan does not appear to change
management of this patient group. Whilst it may be necessary for follow
up in speciﬁc population groups (i.e. strong family history of colon cancer),
it is not essential for every patient in this cohort and is of great expense to
the NHS.0462: PRE-OPERATIVE ALBUMIN LEVEL IS ASSOCIATED WITH LENGTH
OF HOSPITAL STAY IN PATIENTS UNDERGOING COLORECTAL CANCER
SURGERY
Rohit Gohil, Majed Rishi, Benjamin Tan. Department of General Surgery,
Pilgrim Hospital, Boston, Lincolnshire, UK.
Introduction: Previous studies show that pre-operative neu-
trophil:lymphocyte ratio (NLR), albumin and haemoglobin are useful
prognostic indicators in patients undergoing colorectal cancer surgery. Our
objective was to assess how these factors inﬂuenced post-operative
complications and length-of-stay (LOS) in these patients at a district
general hospital.
Methods: A retrospective analysis was undertaken of all patients under-
going colorectal cancer surgery between 2009-2010. Hospital archive
systems were used to ascertain: NLR, albumin and haemoglobin levels.
Complications were retrieved from the cancer-services database; and LOS
was calculated from discharge documentation.
Results: Of 196 patients, 60.7% were male; with a median age of 72.1 years
(range 37-92). Complications included 8 anastomotic leaks and 14 in-
hospital deaths. Median LOS was 10 days (range 1-378). The only inde-
pendent predictor of complications on multivariate analysis was whether
operations were performed as an emergency (OR 4.37; 95%C.I. 1.60-11.97;
P¼0.004). Age was positively correlated with LOS (r2¼0.220; P¼0.001);
albumin levels were inversely correlated with LOS (r2¼-0.176; P¼0.007).
Conclusions:NLR is not predictive of complications or associated with LOS
following colorectal cancer surgery. Pre-operative albumin, a traditional
marker of nutritional status, was associated with length of hospital stay.
Greater emphasis should be placed on addressing nutritional deﬁciencies
preceding elective colorectal cancer surgery.0478: EARLY WOUND COMPLICATIONS AFTER ABDOMINOPERINEAL
EXCISION OF THE RECTUM FOR MALIGNANCY. COMPARING CLOSURE
TECHNIQUES
Tharu Tharakan, Rachel O'Connell, Pasha Nisar, Humphrey Scott. Ashford
and St Peter's NHS Foundation Trust, Chertsey, UK.
Introduction: Abdominoperineal excision of the rectum(APER) for low
rectal and recurrent anal malignancy may be associated with signiﬁcant
perineal wound morbidity. We discuss our experiences of primary closure,
biological mesh and ﬂap reconstruction for perineal closure.
Methods: The data was collected retrospectively for all patients under-
going APER for malignancy between 2007-2012, at a single institution.
This included wound complications, notably wound dehiscence, ﬂap ne-
crosis, cellulitis and abscess formation.
Results: APER was performed in 47 patients, 25(53%) received neo-
adjuvant chemoradiotherapy. 8(17%) patients underwent biological mesh
perineal reconstruction, of which only 2(25%) patients developed wound
dehiscence. 22(47%) underwent primary closure, of which 6(27%) devel-
oped wound dehiscence, 1(4.5%) developed tissue necrosis, 1(4.5%)
developed abscess formation and 3(13.6%) developed cellulitis. 17(36%)
had a perineal ﬂap(IGAP or VRAM) of which, 7(41%) developed wound
dehiscence, 3(17.6%) developed ﬂap necrosis, 3(17.6%) developed cellulitis
and none abscess formation.
Early perineal complications occurred in 2/8 patients after biological mesh,
11/22 after primary closure and 13/17 after ﬂap reconstruction. Therewas a
signiﬁcant difference in biological mesh vs. ﬂap groups(P<0.05).
Conclusions: Biological mesh closure can result in successful perineal
healing with minimal early complications. A larger study of biological
meshes is required to further evaluate this technique for perineal closure.0522: A RETROSPECTIVE COHORT STUDY OF ANAL INTRAEPITHELIAL
NEOPLASIA GRADE 3
Frances Yarlett 1, Rachel Hargest 1,2. 1Cardiff University, Cardiff, UK;
2University Hospital Wales, Cardiff, UK.
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ABSTRACTSAims: This study aims to establish the risk factors present in a cohort of
patients with grade 3 anal intraepithelial neoplasia (AIN3) and the rate of
progression to anal squamous cell carcinoma (SCC).
Methods: Patients with a histological diagnosis of AIN3 in Cardiff and Vale
NHS trust between 2007 and 2012 were reviewed.
Results:26patientswere identiﬁedwithamean followupof3years.11 (42%)
presented with SCC on a background of AIN3, 15 (58%) with AIN3. 73% of
patients were current or ex smokers. Of patients presenting with AIN3, 7
(47%) reported previous anogenital warts and 3 (20%) were HIV positive. 6
women (35%) had concurrent genital intraepithelial neoplasia (4 cervical, 1
vulval, 1 vaginal). 1 patient (4%) was immunosuppressed after a renal-allo-
graft.10patientsunderwent chemo-radiotherapy for SCC,withno recurrence
of AIN3whilst 1 died ofmetastatic disease. 60% of AIN3patientswere disease
freeat the timeof thestudyafter local excision.The rateofprogressionofAIN3
to SCC was 20% despite on-going surveillance and treatment.
Conclusion: The cohort demonstrated known risk factors for AIN3 and
showed a rate of progression to SCC higher than previously reported.0588: FACTORS PREDICTIVE OF WOUND INFECTION IN A COLORECTAL
UNIT. A CASE-CONTROL STUDY
Catherine Power, Mike Davies, Rachel Hargest, Simon Phillips,
Chris Morris. Department of Colorectal Surgery, University Hospital of Wales,
Cardiff, Wales, UK.
Aim: Identifying factors predictive of post-operative wound infection in
those undergoing surgery on a colorectal unit.
Method: Patientswithwound infections or dehiscencewere identiﬁedusing
a prospectively collated database over one year. Patients were randomly
matched to other colorectal control patients. Preoperative and operative
factorswere compared between groups using conditional logistic regression.
Results: 56 wound infections were identiﬁed in 647 operations (8.6%
infection rate). The median age was 61 and 48% were women. 25% were
obese. 57% were emergency operations, 88% of patients with wound in-
fections had open or laparoscopic-converted to open operations. 40% of
operations were ASA grades (III/ IV). Analysis showed obese patients un-
dergoing open surgery had the highest risk of wound infections (odds
ratios 4.8, 4.5 respectively). Patients with cancer had lower risks of
infection (odds ratio 0.4). Median post-operative stays for wound infection
patients were double those without infection.
Conclusion: Open surgery in obese patients has the highest risk of wound
infections and doubles post-operative stays. More thought is needed in pre-
venting wound infections in this patient group. Changing our practice for
obese patients may begin solving the problem, for example considering
altered wound closing methods, double dosing antibiotics or using topical
antibiotic solutions.0614: THE ROLE OF ENDORECTAL ULTRASOUND IN THE MANAGEMENT
OF RECTAL LESIONS IN A TERTIARY CENTRE
Rikesh Patel, Adele Sayers, Prashanth Kumar, Abdul Razack,
Iain Andrew Hunter. Castle Hill Hospital, Cottingham, UK.
Aims: Endorectal ultrasound (ERUS) is a useful adjunct in staging rectal
lesions. In early rectal cancer, determination of T stage has a vital role in
determining radical or local excision. Our aimwas to assess the accuracy of
ERUS in identifying mucosal/submucosal lesions and thus their suitability
for transanal endoscopic microsurgery (TEMs).
Methods: Patients undergoing ERUS were identiﬁed from a prospective
database at a tertiary Colorectal centre over a 25-month period.
Colonoscopic and ERUS ﬁndings with clinical data were analysed in rela-
tion to choice of surgical procedure and histopathology. Our primary
outcome measure was T stage measured on ERUS in correlation to staging
of the resected specimen.
Results: Sixty-seven patients underwent ERUS. A total of 43 patients not
receiving neo-adjuvant therapy were included for whom post-resection
histopathology was available. TEMs was performed in 34 and total mes-
orectal excision in 9. ERUS was accurate in 29 of the 43 patients (67%).
Identiﬁcation ofT2 lesions had a sensitivity of 100% and a speciﬁcity 64%.
Conclusions: In our experience, ERUS is valuable in conﬁrming clinical
suspicion in addition to other modalities that a lesion is conﬁned to the
submucosa and therefore suitable for TEMS; however rectal lesions tend to
be overstaged.0622: MANAGEMENT OF COMPLEX RECURRENT PERINEAL HERNIAS e
A CASE SERIES
Adele Sayers, Rikesh Patel, Iain Andrew Hunter. Castle Hill Hospital,
Cottingham, UK.
Aims: With the advent of cylindrical abdomino-perineal excision of
rectum (APER), perineal hernias are increasingly common. We present a
case series of patients with perineal hernias following APER, including our
management and a review of other strategies.
Methods: The casenotes of patients over a 48-month period were
reviewed. The type of surgery, length of time until hernia presentation and
management plan was recorded.
Results: Eleven patients out of 38 (28.9%) that underwent APER (5 open, 6
laparoscopic) were diagnosed with perineal hernias during follow-up. The
median length of time until diagnosis was 18months (range 6-27months).
Eight of these patients were asymptomatic or had minimal discomfort and
were managed conservatively. Three patients underwent surgical recon-
struction (biological mesh or gracilis ﬂap) for symptomatic hernias.
Despite reconstructive efforts, one patient had further recurrence poste-
rior to their ﬂap, with extension into the adductor compartment of the
thigh, requiring further repair.
Conclusions: Debate exists regarding the optimal operative technique in
managing these hernias, however no consensus exists. Symptomatic
perineal hernias can be severely debilitating and require operative repair,
despite which, secondary recurrences can still occur. We suggest that
surgical options should be discussed and carried out with the input of a
Plastic surgeon.
0632: COLORECTAL CANCER PATIENTS: REVIEW OF MANAGEMENT PRE
AND POST IMPLEMENTATION OF FOLLOW-UP GUIDELINES IN A DIS-
TRICT GENERAL HOSPITAL
Catherine Leaver, Madhu Hebbar, Pauline Whitehouse. Worthing Hostpial,
Worthing, UK.
Aims: Bowel cancer is the third most common cancer in England. With
early diagnosis and advances in management, survival rates at ﬁve years
have improved to 90%. In our district general hospital, post-surgical follow-
up occurs in specialist colorectal cancer clinics involving an intensive
regimen which include CEA checks and CT scans. This audit's aim was to
evaluate management of all patients pre and post-implementation of the
follow-up protocol based on the Sussex Cancer Network guidelines.
Methods: An audit was performed pre and post-implementation of the
protocol (implemented in June 2012). Patients were identiﬁed for inclusion
via the clinic appointment systems and investigation results were
reviewed via the hospital's clinical results online system.
Results: In total, 400 new patients were identiﬁed for inclusion. The re-
sults are: 1) 43.75% of the post-implementation group had CEAs done at 3
months compared to 13.33% of the pre-implementation group, 2) 61.54% of
the post-implementation group had CEAs done at 6 months compared to
6.17% of the pre-implementation group, 3) 71.25% of the post-imple-
mentation group had a CT scan at 6 months compared to 3.34% of the pre-
implementation group.
Conclusions: These results show improvements in the follow-up man-
agement of the colorectal patients since the implementation of the colo-
rectal cancer follow-up guidelines in our district general hospital.
0643: COLORECTAL CANCER YIELD IN PATIENTS WITH A PREVIOUS
NEGATIVE BOWEL CANCER SCREENING PROGRAMME (BCSP)
COLONOSCOPY
Kapil Sahnan, Peter Vaughan-Shaw, Roland Valori. Gloucester Hospital,
Severn Deanery, UK.
Introduction: Patients with a positive faecal occult blood test invited for
screening colonoscopy may have undergone previous colonoscopy.
Excluding such patients from a repeat colonoscopy may reduce waiting
lists and avoid invasive investigations. We investigate the prevalence of
previous colonoscopy in BCSP patients and consider the need for repeat
colonoscopy.
Methods: All patients undergoing BCSP colonoscopy over a 30-month
period at our unit were identiﬁed and cross-referenced against the pre-
ceding 3-years. New diagnoses of colorectal cancer were identiﬁed and
cancer yield in those with and without recent colonoscopy compared us-
ing the chi-squared test.
